p '
5, No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 1 0 a B

[—1-4-4]1 BUREAU OF THE CENSUS A »
e 1049 STANDARD CERTIFICATE OF DEATH Stte B Ho.2
Registration Dm JUL&%

i
I X26390 Primary Registration District No. dﬁdﬁ Registrar's No ‘? k -
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
{u) Counr.yAUd rain . A d, 1 q/
@ ste.Migmouri. ... ¢} County BHQATAIAN .7 .
V g () City or aown...(....M exlico ,..A.EMO e K - s R u 1
Il cutaide city or town limits, write “H and oome of towaship, ¢) Cit town. K
E {c) Name of hospital or institution: @ yor ua (If outaide city or town Limits, write "HURAL"} d
o ——adudrain Hospitael.... @ StreetNoRoF oD Martinebhumg
E-' e . ( fmt in ;plm or u;:ntuhon write nruut number or location, (lfrurul dlve Iocahon)
(d) Length of stay: In hospital or institution
5 ¥ ospt . {Specify whather {e) Citizen of foreign country? n D {Yes or No)
“ In this community. S AKES ]
5 years, montha or doya) Ifiyes .name country
o)
- 3. (a) PRINT MEDICAL CERTIFICATION
2 Il FuLL NaMe Margaret. B._Erb,
- [t ] — 3. (o) Social Securd 20. DATE OF DEATH: Month_... \J. o4 o - —'20
3. veterat, . e i urity : .
yea.r...[i... - g _.houn
a name war. LT oo N None QL /
. 21. 1 hereby certify that I attended the deceased from
| E / 5. Color or 6. (2) Single, widowed, married, ,
i sefamale | neWhite. divorced..........§... that T In.s( saw h.2A4, alive on
E 6. (b)) Name of husband or Wife...ooooovevoeeene. &, {¢) Age of husband or wife if || 2nd that death occurred on the #e and hour stated a ve, ]
Duration
v Ed I El"b. alive.... 72_ e ¥CATE rvnsnrarrrararras
QO Il 7. Birth date of deceased February 4, 1870
5 {Manth) (Dny) (Yooar)
3 8. AGE; Yeara Months Days |, " If less than one day
E 7 1 4 16 hr. .. min
E 9. Birthplace I 1 ] Py / '
-4 (City, tawn, or county) (State or foreign country) B — ¥ [ Iq
=] Ogher conditions, : '
= || 10 Usealoceupation.. Houg@Wifa : it Aot v et bfr
% 11. Iodustry or busi PHYSICIAN
o X Major findings: —_—
; 21 Name_.James Madden . Of operations. ’M Underline
E E 13. Birthplace. ’ IPQ land ¢ ;’h!;ccaté:ea:g
— {City, town, unty) (Ytate or foreigu country) M r h
5 ;'5 14. Maiden name... Annﬂ. EI&BEQH_ Of..autopsy... - :h;:.:elgﬂb;
= - tigtically.
& 1[5 15. Birthplace Ireland 4" el
a 2 {City, town, or county) (Grata or fnrngn country) 22, If death was due to external causes, fill in the following:
. suicide, d ify)
E 16. (@) Informane MPE . W L - Nelggn |} (@) Accident suicide, or homicide (specify
3 @) Address. W8 1&....Wa.1.la.,ﬂa.s h.ing t. on ..................... (8) Date of occurrence,
17. (a) Bllria.»l.___._ ............. {¥) Date thmnf_ll]lnﬂ.g.s__,ﬁ.l_~ () Where did injury cccur? ity or town} (County) {Stats)

nd {Cis,
(Month), {Day) (Year {d)_ Did Injury occur in or about home, on farm, in industrial place. in public place?

{Burinl, cremntion, or removal)

(Specify Lype of placa)

18. (@ 5“‘“3““‘ °f funeral director..Le=" iamaiacel | B ;ﬁhile at work......u.w.“_.....“..... {e) Means of igj
5/ DTS o 23. Slznatum___..._...“cu L‘Q g o

) Addresa.... Mexico ,M }
“(M.D. cems).LLe

{ N
19, %{/m_e@i_. [ @ £y
@ ate recelved local registens, @ - ([‘lemutrnr-u;nslurl) Addm_.w % Date sizned..,c_[ 4, I
’ 7%

(Licensed Embalmer’s Statomont on Reverse Snde)




.o i aE R

; 4 T '
. - ' Lo
.\-T'" . o, ) | . .
. . “HADR
' Lot '

RECEIVED | o . L
District Heaith Officer No. 10 S, . o
District File Number_ ?.-_1%.[_/{.2_{74{ N
Date Filed -_.ml._mjéﬁk ......... .

i ;
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............................................. -Earl %E. Precht . . . .. Registered Apprentice No...., "
working under my personal supervision. : '
3 1 89

Licensed Embalmer No.

P, 0. Address. MaxicQ,Mn- '

Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRITiNG (Failure to comply with

the above constitutea grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




